Contrary arguments always tend to ibe "shrill"; when the basic concern is with violation of human life the arguments have an inevitable and entirely proper "emotional" component-in fact, it might be argued that they have no other.
You suggest that while a conscience clause was "manifestly essential" seven years ago, now "the situation has changed." In what way? The extermination chambers of the Third Reich were no less of an affront to civilization at the end than they were at the beginning of their existence; the few who continued to speak against them were every bit as right ultimately as initially. Lest it be said that this is quite remote from the British abortion situation, I record that I have been faced with a healthy and affluent young woman demanding abortion "because the father is a Jew." That the abortion was carried out, though not by me, may give some of your readers pause for thought. Many other abortion requests come for the "simple" reason that t-he father is Indian or African and the child would be coloured; that abortion should be done for such reasons is clearly the most flagrant breach possible of the enlightened spirit of the Race Relations Act.
As the Lane Report says, "the quality of life which has become possible and is desired by this society" has changed; the increasing opposition to mass abortion as it can be perpetrated under the present legal situation is a manifestation of that same sympathetic humanitarianism which achieves improvement in the quality of living and keeps human dignity alive.
You ultimately say that there are some hospitals in which "therapeutic abortion is almost unknown, and this situation will have to change" (my italics). This is ominously like an advocacy of the end of clinical freedom. There are very few conditions for which abortion can be considered "therapeutic" in 1974; surely the aim must be to achieve the situation where induced abortion will be "almost unknown" throughout the land. SIR,-In your leading article (13 April, p. 69) you report that the Lane Commmittee "clearly understood the dislike felt by many doctor-s and nurses for abortion procedures and sympathized with it" and you continue "abortion is indeed distasteful to many people." However, you feel that though "a conscience clause was manifestly essential when the Act came in ... seven years later the situation has changed." You do not consider it important to ask why this antipathy exists. The reason that doctors, nurses, and patients find abortion "distasteful" has not changed. The report, you say, calls for a fundamental change in attitude. You are right. Some of us, however, still young and free from the influence of any factorfinancial, political, or sectarian-will be hesitant to comply. The rights of the individual in utero have been ignored. Some of us will not pretend for reasons of convenience that this is not so. I have little doubt that people who find abortion "distasteful" will now not go into gynaecology. The consequence will be that a specialty never very rich in grey matter will become deficient in character as well Unless commented on, I fear it will do more harm than good. I do not quarrel with the data, but the conclusions drawn appear to me sormewhat limited.
As a resident in family practice in Maine I have a "private practice" and occasionally have medical students present. Though I routinely ask patients if they mind a third party being present, they invariably indicate that they do not. Still, I feel that they can hardly be candid with me, so I have adopted certain rules which I try to follow when medical students are present and which, I hope, improve the situation for all concerned. Perhaps I am deluding myself, but they seem to be of value.
(1) Rather than being "impartial observers," the students should be encouraged to contribute, to interview, and to show interest. This is extremely imnportant to the patient, for he feels that even in the learning situation his interests are being served, and the sympathy and concern of a student can be more convincing to a patient than the more callouis approach of a seasoned practitioner who has seen it all before.
(2) The doctor should stress to the patient that the presence of a student may actually improve the care he is getting. The patient can be told that the melding of seasoned experience and up-to-date scientific knowledge that his physician and student when acting in concert bring to a clinical situation can work only to his advantage.
This calls for an admriission of humility on the part of the physician, but this too is a welcome thing to many patients.
(3) The patient should be informed that students have to learn and that medical education is only part book learning. The practice of medicine, and general medicine in particular, is something that must be learned in the field. A certain altruism on the part of the patient can and must be cultivated.
Finally, at the end of the interview a few minutes can be spent with the patient in a tactful way to As cubicle isolation is expensive in resources, it is important to record observations which indicate when it is not necessary. I therefore report that in the infectious disease unit at this hospital during the past 27 years patients with hepatitis (in its icteric stage), meningitis (of all forms), encephalitis, erysipelas, herpes zoster (in adults), leptospirosis, psittacosis, brucellosis, glandular fever, malaria, pneumonia, and non-infective disease have commonly been nursed together in open wards without evident ill effects. Though the Northwick Park group do not recommend isolation in the five last-mentioned conditions, I include them in the record because when treated in infectious disease units elsewhere the patients are commonly nursed in cubicles for lack of any other accommodation.
These observations suggest the possibility of great saving in gowns, gloves, time, and other expenditure.-I am, etc., However, the implication that cases of suspected smallpox should ever be confined in such a unit is a cause for concern. Whenever smallpox is suspected direct admission to a special smallpox hospital should be the rule. Any attempt to contain the patient locally while the diagnosis is confirmed is to be deprecated since it can result in needlessly contaminating part or all of the general hospital, with grave disruption of general medical services during the subsequent inevitable closure. A personal study of over 300 such cases has shown that these children practically invariably finish the opened packet which usually contains 50 tablets (total of 4 g). Dr. Owen says that he is prepared to examine anything which could reduce the risk of accidental poisoning. One of the simplest and most practical measures would be to forbid the sale of "junior" aspirin in packages of more than a dozen (1 g Rebound Migraine SIR,-I would like to draw attention to a syndrome which can develop in patients taking ergotamine preparations for the relief of migraine and which can easily go unrecognized. Four patients were encountered personally over a six-month period in whom migraine or migrainous neuralgia had initially responded to ergotamine but who had then developed daily headaches while taking the drug every day. The headaches were similar to those for which they had first sought treatment, but there were often slight differences in their character, situation, or timing. They were improved for an hour or more by a dose of ergotamine, but as its effects wore off they invariably recurred and were relieved again only by another dose. When all ergotamine preparations were stopped the headaches subsided within a few days.
H. G. EASTON
Infrequent accounts of this situation have appeared before.1-' The terms "ergotamine tolerance," "ergotamine withdrawal headaches," and "ergotamine-induced headaches" have been used to describe it, 'but these are not satisfactory descriptions.
Ergotamnine tolerance has never been proved5 and it is misleading to call these "withdrawal" headaches sinoe they are at their worst while the drug is being taken and disappear, sometimes immediately, when it is stopped. Though they are undoubtedly induced by ergotamine the situation is more complex than this, for they continue to be relieved by it as well. I suggest that the syndrome should be called "rebound migraine," which evokes the con- 
